SECOND NOTICE: CORPORATION WILL BE DISSOLVED OH OR AF® | AUGUST 7, 1846,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DI

ISSOLVED, MINIMUM AME—— 5510 REINSTATE: $375.)

« PROFIT ;3” 5 FLORIDA DEPARTMENT OF STATE
CORPORATION . 13 b ;‘n.‘ Sandra B. Mortham
ANNUAL REPORT *# ! Secretaly of State )
, N DIVISION OF CORPORATIONS
1996 A A F | L.. F D

DOCUMENT # (U0 S

1. Corporation Name

97 JIN2I A 9
PAVL FAN NN v ATSOLATES TJC. N2 AM 9 1]

SLURETALT B STATE
TALLAIASSEE . FLORICA

Principal Place of Busness

HopS TERI WO A[VL,

Mailing Address

OfLan0?  FL- T8 -

3a. Date of Last Report

S125]1a85"

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] By 59-298589 | Not Appicabis
Suite, Apt. #, et Suite, Apl. #, etc . . B iti
e AL % g ' P 6. Cerlificate of Status Desired [:] $8 75 Addtiona!
22 ;} Fee Required
City & State __ City & State 6. Election Campaign Financing O $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
21p | Gountry | Zip Country 8. This corparation hag liability for intangible tax under s. 189.032,
|24] 25 20| [30] ' Fiarida Statutes Yes ] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

‘Ff}d\)ﬂ)”\}l ﬁ?//& 81| Name

ao 6[/5: 82| Sweet Address (P.O. Box Number is Not Acceptable)
HOBS TERIWO

83

84| City Zip Code

ORLAHNO?, FIE 1P T

11. Pursuanit to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or regigiered agent, or bath intne State of Fionda. Such change was authorized by the corporation’s board of directorg, | hareby accept the appointment as registerad
agenl. | am nlizarguilh, ceept jpe obligajipns of, Section 607.0505, Flprida Statutes.

! 4

Fave FatvNin—

SIGNATURE YA ]
Seararre Iypedd 0F Erelss pomme of regiced agent ana e ¢ spplcatle {NOTE Ragistered Agent signature required n reinfatng) DATI
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ | OFLETE 1ATLE L] Change [_] Addition
HAM A P ) L RYL 12 NAME
. ‘ - org Py
STREQN ADDRESS ok$ TESHW 13 STAEET ADDRESS
Cingsr- 2 O Ly MO ﬁ, I8 10 14 CTY-§T-21P
’ 131 - b Aadition
g 0 | [T “bevere 21TILE TOIm ‘%'P "’I;%IF,} Hﬂﬁ?ﬂ%& I ‘_EG
Nawte ERNNIn . OWR1S 2 NAME DI/ -0 TA--010
SIHEET ADDRESS | 6 Db TER 1 W00 V2 /-4 2.3 STREET ADDRESS ElSTh 00 k3, 00
civ-srze | DLrAIOO Ko Sl 24001 -5T-21P
TiE [ ] Decete 31TITLE [J Change [ ] Addition
NAME 3.2 NAME
smﬁh ADDRESS 3.3 STREET ADDRESS
cm’? ST-2IP 3.4 CITY-5T-2IP
Wit T DELETE 41TTLE Addition
NAME £ 2hAnE q/}
STREET ADDALSS 43 STREET ADDRESS \ Z‘
iy - 8T-2P 4.4 CITY-ST-2IP
TeLE [T ortete S1TILE [_] change || Addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY- §T- 2IF 54 CITY-ST-2P
me L] DeLere 61TRLE [} Change [_J Addition
NAME 62 NAME
STREET ADDRISS 63 STREET ADDRESS
GITY- 87 2P 64 CITY-ST-2)F
14. 1 do hereby certity that 1he information suppled with this filing is volurtarity furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statules. |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i
made under calh; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Bloey1 2 W! changed, or on an altachment with an addrass. q b )
-
SIGNATURE: _JO#Xt Dmpm PPy £00IN 2b3/i4  8553-980
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFF) R Z— 7 Date Daytime Phone #

CR2E034 (3/96)



